Patients' rights were advocated for and physical restraints were publicly burned by the governor. In a related area, however, reformers chose to not take a position on the use of electro-shock and lobotomy, which were used in a punitive manner. This limited how far patient rights could be advanced, a point which needed further critical analysis by the author. Governor Youngdahl tried to secure a four-year mental health program focusing on treatment, professional staff training, public education, and improved allocation of resources for state institutions. While a reform-driven mental health bill was passed in 1949, persistent opposition from reactionary legislators and some state bureaucrats eventually stymied further reform. Fed up, Youngdahl quit his job in Minnesota for a plum federal judicial appointment in 1951. His successor as governor was ineffective and mental health reform petered out by 1954. Community advocates had been sidelined, the wider public lost interest, and legislators declined to support budget increases during a heightened Cold War environment.
Foote notes that, in certain respects, the situation in Minnesota's 2016 mental health system has regressed to where it was before the reform efforts began in 1946. Foote writes about Minnesota being "the first to initiate a successful state-wide reform" (239) but it was also stopped at the first step, which limited its long-term impact. While she rightly critiques the conservative opposition, Foote is too easy on Governor Youngdahl, who effectively abandoned reform efforts for greener pastures while patients and their families had to live with dashed hopes. The lack of any recorded attempt to ask for patients' views during the reform campaign especially cries out for further analysis by the author given the centrality of these efforts to their long-term welfare. Overall, Foote adds to the field of asylum studies by providing a well-researched and eloquently written history of unfulfilled efforts to reform Minnesota's mental institutions at a time when such places were hell-holes for people confined therein. Hundreds of Indigenous women, girls, and boys have been murdered and are missing in Canada and the United States. Indigenous cultural knowledge and resources continue to be appropriated and sports teams persist in using racially insensitive mascots. Native environmental activists protesting pipelines are blasted with fire hoses and set upon by dogs. We therefore should not be too surprised that in 2008, forty-five-year-old Brian Sinclair, a non-Status Anishinaabeg, died in the emergency waiting room of the Health Sciences Centre (hsc) in downtown Winnipeg after being neglected by its staff for thirty-four hours. Sinclair was a double-amputee, confined to a wheelchair. He suffered from a bladder infection that could have been treated with antibiotics, but his condition escalated into acute peritonitis. It appears that everyone involved -nurses, security guards, triage aids -decided to interpret this Indigenous man as indigent and "sleeping it off," and subsequently ignored him. To the contrary, Sinclair had a letter from his physician directing the hsc staff to treat his infection and to change his catheter. He was no indigent. Sinclair spent his time volunteering at the Siloam Mission and had a caring family. Sinclair had a history of substance abuse that affected his ability to communicate his increasingly dire situation to the emergency room staff. He wheeled himself to the hsc and had no one to advocate for him. It was not until a citizen in the waiting room alerted the staff to what she sensed was a serious situation did staff respond. By that time, Sinclair had been dead for hours, slumped in his wheelchair as emergency room personnel bustled around him.
Over 4,600 pages of transcripts from the two-phased inquest are available to the public. Instead of admitting that racism played a role in Sinclair's death, the presiding judge determined that Sinclair had preexisting medical problems (perhaps suggesting that his demise was inevitable) and that deficiencies in hospital protocol were at fault. Certainly, the latter was a factor, but Sinclair had no alcohol or drugs in his system and his death stemmed from an easily preventable infection. A family member more accurately described Sinclair's fate: "He was ignored to death" (25).
McCallum and Perry explain that the judge's declaration that the deficient hospital procedures were the reasons for Sinclair's death was actually a tactic to draw attention away from the real culprits: racism and the violence of colonialism that have historic roots in Winnipeg and Canada in general. Expounding on the work of Audra Simpson and Patrick Wolfe, the authors argue that settler colonialism was not an isolated historic event. Rather, settler colonialism is an ongoing structure that includes a system of beliefs, including the strategies to destroy or ignore Indigenous peoples. In order for settlers to "become the original citizens," Indigenous peoples cannot be allowed to remain and thrive (6). Hence the title, Structures of Indifference. The security service's video footage that chronicles Sinclair's miserable hours in hsc clearly illustrates these ideas in motion. Obviously, this behaviour among some Canadians persists in all aspects of society.
This slim but essential book gives attention to an Indigenous man who died a needless and painful death at the hands of those who could have easily saved him. Structures of Indifference will be an effective and shocking reviews Canadian Journal of History / Annales canadiennes d'histoire 54.1-2 © 2019 addition to the reading materials in classes I teach on United States Indigenous/White relations. Indeed, some topics cross borders. The work is supplemented by an impressive, comprehensive website, "Indigenous Health: For Brian Sinclair," that includes the report prepared by the Brian Sinclair Working Group, hosted by the University of Manitoba. The only complaint is the small size of the book and type. All presses struggle with rising publication costs, but a slightly larger print might make this book more accessible to the public.
Devon Mihesuah, University of Kansas
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Francisco Vidal Luna and Herbert S. Klein, An Economic and Demographic History of São Paulo, 1850 -1950 . Stanford: Stanford University Press, 2018 .
It is hard not to use superlatives when writing about today's São Paulo. The most populous Brazilian state, the country's biggest agricultural and industrial producer, home to one of the world's largest megacities, its economy would have ranked thirty-sixth in the world in 2010 were it an independent country. In the middle of the nineteenth century, however, the then province in the Brazilian empire gave few indications that it would become an economic powerhouse. How the groundwork was laid for modern São Paulo's emergence in the second half of the twentieth century is this book's subject. Francisco Vidal Luna and Herbert S. Klein, respectively senior Brazilian and American historians and long-time collaborators, recount a history of "extraordinary change" that included "unusual economic growth, population expansion, and international market development of a backward and marginal economy" (302).
This book follows their Slavery and the Economy of São Paulo, 1750-1850 (2003) , and carries the story forward to the middle of the twentieth century by which time the state "looked more and more like an advanced, developed society" (257). Klein and Luna devote much attention to the state's administrative and fiscal structures; historians have largely neglected their development, so these substantial sections of this book are a major scholarly contribution. Already in the empire, coffee planters needed an effective state to resolve transportation, health, security, and labour issues; by the early twentieth century, they had a "well-funded
